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A Public Service Agency

STATE OF CALIFORNIA

DEPARTMENT OF MOTOR VEHICLES
®

application for 
permanent fleet registration 

california Vehicle code (cVc) §5301

Department of Motor Vehicles
ROD - PFR Section MS H160
P.O. Box 932320
SACRAMENTO, CA 94232-5340

i/we, the fleet owner(s) designated below, am applying for participation in the permanent fleet registration (pfr) 
program, as described in cVc §§5301-5309.

section 1 — pfr account number
THE PERMANENT FLEET REGISTRATION (PFR) ACCOUNT NUMBER ASSIGNED BY DMV FOR MY BUSINESS IS: PRIOR PFR ACCOUNT NUMBER

section 2 — fleet oWner/operator (registered owner or lessee)
BUSINESS NAME DAYTIME TELEPHONE NUMBER

(    )
NAME AS IT APPEARS ON THE CALIFORNIA TITLE E-MAIL ADDRESS FAX NUMBER

(    )
BUSINESS ADDRESS (PhySicAl AddreSS) CITY STATE zIP CODE

section 3 — authorized representatiVe (owner, employee or agent)
NAME DAYTIME TELEPHONE NUMBER

(    )
MAILING ADDRESS FOR DOCUMENTS AND CORRESPONDENCE CITY STATE zIP CODE

NAME OF AGENT ACTING FOR FLEET OwNER OCCUPATIONAL LICENSE #/EXPIRATION DATE DAYTIME TELEPHONE NUMBER

(    )
AGENT’S COMPANY NAME E-MAIL ADDRESS FAX NUMBER

(    )
AGENT’S BUSINESS ADDRESS CITY STATE zIP CODE

section 4 — eligibility agreement

i haVe checked the boxes beloW to indicate that i agree to the eligibility requirements for 
participation in the pfr program:

 Fleet vehicles shall be commercial motor vehicles or passenger vehicles.
 The fleet will consist of the minimum number of vehicles as required in CVC §5301. The initial number of vehicles to be 

included in the fleet is: . The Department will be notified in writing if the number of 
vehicles fall below the minimum.

 Participating fleet vehicles shall be registered in California.
 Designated markings (company name, trademark, or logo) as defined in CVC 5302 will be displayed on each participating 

vehicle.
 Display of the distinguishing plate decal and weight decals shall only apply to currently registered PFR vehicles.
 The original or a copy of the PFR registration card with the descriptive vehicle information shall be carried in the vehicle.
 I will adhere to all California’s registration renewal requirements.
 The vehicles in my fleet shall meet the minimum liability insurance required under CVC §16056 and 16500.5.
 Other vehicle eligibility requirements as contained in CVC Division 3 and 7.

section 5 — certification

i certify (or declare) under penalty of perjury under the laws of the state of California that the foregoing is true and 
correct.
COMPANY NAME PRINTED NAME DAYTIME TELEPHONE NUMBE0R

(    )
SIGNATURE OF FLEET OwNER’S AUTHORIzED REPRESENTATIVE

x
DATE
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To add the initial vehicles to the Permanent Fleet Registration (PFR) Program, forward this application and the following:

•	 Current	California	registration	card	for	each	vehicle	or	appropriate	titling	documents,	for	a	vehicle	not	currently	registered	
in California.

•	 A	$1	service	fee	is	required	for	each	vehicle	at	the	time	of	initial	PFR	registration.
•	 Renewal	fees	and	documentation	for	vehicles	that	will	expire	within	75	days	of	application.
•	 Transfer	and	titling	fees	due	on	new,	California	registered,	or	foreign	registered	vehicles,	when	appropriate.

You may submit the completed application at a local or PFR designated DMV field office or mail to:
Department of Motor Vehicles
ROD - PFR Section MS H160
P.O. Box 932320
SACRAMENTO, CA 94232-5340

Fees are due when submitted. (Please photocopy this page to complete the fleet listing for your application.)

license number
last three

digits of Vin
equipment number expiration date

i certify (or declare) under penalty of perjury under the laws of the state of California that the foregoing is true and 
correct.
DATE SIGNATURE OF AUTHORIzED REPRESENTATIVE

x
side b
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